REQUEST 

FOR 

CONTINUED EXAMINATION (RCE) 

TRANSMITTAL 



Application Number 1 107791^3 | 



Filing Date 



First Named Inventor 1 Kappjen P. *li 



Address fo: 

Mail $top RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 25313-1460 




Examiner Name 



Attorney Docket Nurnber 



above-ldentifi^ apptiiUtion. 
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C^ecl( □ Credit cart □ Money Order □ None □ Other (please w«ei(y); 

H Deposit Deposit Account Number 0iC7l7_ Deposit Account Name: 

ineat)ove.idemifiee deposit ecMunt. the Director i, hemtryauthorl^ 
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infonnatJo#i and •uthortSttoJJli^p^^ ^ infonnatfon ahotUd net be IncJuded on this fonn. Provide credit caid 

I FEE CALCULATION 
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FILING FEES 
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Provisional 200 loo 
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examination FEES 
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- 20 Of HP = 
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MuWble D ependent CtainJ 
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